To most of us it is an article of faith that the gradients of disease within and between populations are mainly due to human behaviour. This leads to the implication that genetic factors and environmental influences that cannot be altered are of lesser importance. This view also leads to the implication that the high all-cause mortality rates in poor or developing countries are due to socioeconomic influences. Now, with the exception of HIV/AIDS, infective and infectious diseases are becoming a lesser problem in developing countries. As these problems are gradually being solved, a new and possibly worse epidemic is spreading across the world in the form of diseases of the heart and circulation. The rises in cardiovascular disease, which are now being seen, particularly in subSaharan Africa and in the Indian sub-continent, are clearly related to urbanisation and development. At first sight, these changes might seem to be not amenable to influences for change. In fact, the rise in diabetes, coronary heart disease, stroke and hypertension in the developing world can be directly related to the increasing prevalence of obesity, glucose intolerance and insulin resistance and a sharp rise in salt intake. The new pandemic is preventable.
Mackay and Mensah have produced a useful booklet, which is exactly what is says it is. It is an atlas of heart attack and stroke and the main risk factors for heart attack and stroke across the world. In almost all maps, we see the rising problems in sub-Saharan Africa, India and, somewhat surprisingly China. Also, we see that Europe seems to be neatly divided down the middle with high prevalence of heart disease and its risk factors in Eastern Europe and a falling prevalence in Western Europe.
The cardiovascular problems of the developing world can largely be put down to poverty, neglect and a failure to appreciate that as the infectious epidemics decline they will be replaced by the new pandemic. In Eastern Europe, the high prevalence of heart disease can probably be put down to the well intentioned but woefully unsuccessful experiment of communist totalitarianism.
Mackay and Mensah's booklet is not really designed for the academic epidemiologist or the specialist. It is probably best considered as a useful addition to the library of national or international politicians as well as practicing clinicians. Apart from the maps of the world looking at cardiovascular disease and its risk factors, there is also a useful 6-page 'world data table' listing the nations of the world in alphabetical order and showing their rates of heart disease, stroke, rheumatic heart disease, smoking prevalence, diabetes, cardiovascular research and antismoking legislation. These are perhaps of more use to a population scientist but it would be nice if there were more data on international differences on all-cause mortality, the prevalence and detection of hypertension, and the prevalence of hyperlipidaemia. This would then have a data on all the risk factors and not just diabetes. More detailed information is obviously available from the many WHO reports from Geneva.
This booklet also contain a useful glossary of terms to help nonexperts and a brief illustrated history of cardiovascular medicine from the Yellow Emperor, 2698 BC to the 2004 WHO Global Strategy on Diet, Physical Activity and Health.
In summary, this is a useful booklet more aimed at the 'intelligent layman' than the expert. If it makes politicians think and then take action on the promotion of healthy lifestyles with the avoidance of obesity, a high salt intake and cigarette smoking then it will have been very worthwhile.
